Background Although many critical care experts and national organizations support open visitation in intensive care units (ICUs), most ICU visiting policies do not allow unrestricted presence of patients' family members. Objective To describe how well the needs of family members were met in an adult neuroscience ICU with a continuous visitation policy and an adjoining private suite for patients' family members. Methods An exploratory, descriptive study design was used to identify the effects of continuous family visitation in the neuroscience ICU on patients' family members and their needs and experiences during their time in the unit. A convenience sample of consenting family members completed a survey of family need items 72 hours after the patient was admitted to the unit. Results The most important needs identified by the 45 family members surveyed were items relating to information about the patient, visiting the patient, being given hope, talking with a doctor each day, and being assured that the best care is being given to the patient. Least important items were related to physical comforts for the family members. The vast majority of family members rated their needs as being met for all of the items in the survey and reported a high level of satisfaction with care. Conclusion In a neuroscience ICU with an open visitation policy and a private suite for patients' family members, family members rated their needs as being met at a high level, unlike in prior studies in units with limitations on family visitation. The rank order of the importance of each need in the survey was similar to rankings in prior studies in a variety of critical care units. (American Journal of Critical Care. 2016;25:118-125) by AACN on November 6, 2017 http://ajcc.aacnjournals.org/ Downloaded from F amily members of critically ill patients experience significant psychological and physiological stress during their loved one's stay in an intensive care unit (ICU).
F amily members of critically ill patients experience significant psychological and physiological stress during their loved one's stay in an intensive care unit (ICU). 1, 2 In descriptive research studies [3] [4] [5] [6] [7] in the 1970s and 1980s, family members of ICU adult patients consistently identified similar high-priority needs during the time of the critical illness. Some of the highest ranked needs included the need for information about their loved one, to be geographically close to their loved one, and to know that their loved one is receiving the best care possible.
In more recent descriptive studies [8] [9] [10] [11] [12] [13] [14] of family needs in a variety of different critical care situations, ranking of needs was similar to the rankings in the earlier studies. In some of these studies, 3, 8, 9, 10, 14 researchers also sought to determine how well family members' needs were met during the patient's stay in the ICU. Several of the most important needs identified by patients' family members were not found to be met at a high level, including needs for information and presence.
On the basis of the identified needs of patients' family members for information about their loved ones and the need for proximity to the loved ones during their ICU stay, critical care experts and professional organizations have advocated for visitation policies in critical care units that minimize restrictions on family member visitation. 2, 3, [15] [16] [17] [18] [19] [20] Despite these recommendations, surveys of critical care unit administrators indicate that most critical care units continue to have moderately restrictive policies for family visitation. [21] [22] [23] Although it is not clear why such a disparity exists between the recommended visitation policy and actual practice, one likely reason is the negative attitude that many critical care nurses have toward "open" or less restrictive visitation policies. 22, [24] [25] [26] Since 2007, the policy for family visitation in the neuroscience intensive care unit at Emory University Hospital (Atlanta, Georgia) has allowed continuous visitation by patients' family members. The continuous visitation policy not only allows family members to be at their loved one's bedside 24 hours a day, but also allows family members to sleep in a family suite adjacent to the patient's room. Patients' rooms can accommodate 4 family members at the bedside during the day and 2 during the night. Family suites are equipped with 2 chairs that can convert to beds, telephone, cable television, wireless Internet access, a table, chairs, a closet, and a sink. A family coordinator for the unit is also available to provide information and logistical support to patients' family members. Family members are provided with an identification card for unit access during the night.
Family members may stay with the patient and observe any procedures that occur in the patient's room, including placement of invasive devices. During emergency situations, a unit staff nurse and hospital chaplain stay with the family members to provide support and minute-to-minute updates on the patient's condition. Family members are also invited to join the bedside shift report and the nursing and medical team rounds; they are also updated on the patient's status and encouraged to create goals for the day. In the case of dying patients, all family members are allowed to be with the patient at the same time, including underage children.
This level of open visitation is rare. Although approximately 50% of hospitals report "open visitation," patients' family members are not encouraged to stay continuously with adult patients if they desire. 22 Several studies have involved surveys of nurses about visitation in ICUs with "open" visitation policies, 25, [27] [28] [29] [30] but no studies have involved surveys of patients' family members about their needs and how well those needs have been met in ICUs with visitation policies that allow unrestricted or continuous visitation. Although staff in our neuroscience ICU and national experts 2, 3, [15] [16] [17] [18] [19] [20] believe that a continuous visitation policy should ensure that family members' needs for information about and presence with their loved one are completely met, to date, no data have validated that belief or assumption.
The purpose of this study was to determine the needs of patients' family members, and how well those needs were met, in an adult neuroscience ICU with a policy of continuous visitation for patients' family members.
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Most critical care units still have moderately restrictive visiting policies.
Materials and Methods
This study was conducted in a 27-bed neuroscience ICU at Emory University Hospital, a 571-bed academic medical center in Atlanta, Georgia. Study approval was obtained from the institution's investigational review board before data collection.
Study Design
An exploratory, descriptive study design was used to identify the needs and experiences of family members of patients in a neuroscience ICU with continuous family visitation. Dependent variables were the needs and the experiences of patients' family members.
Sample Selection
A convenience sample of family members was studied for 2 months. Inclusion criteria were that the individual was mentally competent and was a family member, significant other, and/or close friend of a patient who had been present in the neuroscience ICU for at least 48 hours during the preceding 3 days.
Family Member Needs Survey
The survey completed by family members was composed from 3 different sources: the Critical Care Needs Inventory (CCNI), 2, 3 the Family Satisfaction in the ICU (FS-ICU) survey, [31] [32] [33] [34] [35] and investigatordeveloped statements specific to the neuroscience ICU at the facility. Total time to complete the paper and pencil survey was less than 15 minutes. Participants were offered assistance in completing the survey, if needed.
1. The original CCNI tool was a 45-item listing of family members' needs. 2, 3 The importance of each individual need is rated on a 4-level Likert scale (4 = very important, 3 = important, 2 = not important, 1 = not important at all), as is the family member's experience with how well that need was met during the ICU stay (1 = met, 2 = partly met, 3 = not met, no score = do not remember). Space was also provided for additional comments or suggestions by the family member about each need item. The CCNI is a valid and reliable survey tool. 30 For this study, the final item relating to the waiting room was deleted because the neuroscience ICU does not have a traditional waiting room.
2. Twenty-four survey items were added to the CCNI by study investigators to assess family members' needs related to aspects of care or unit structure unique to the neuroscience ICU and/or the continuous visitation policy (eg, access to CaringBridge, access to wireless Internet, presence of a convertible bed in the family studio). Ratings for each item were constructed in the same manner as for the CCNI.
3. FS-ICU survey. The original FS-ICU survey was a 34-item listing of various aspects or components of patient care in the ICU, 31, 32 later revised to a 24-item survey. [33] [34] [35] Family members rate how well they perceived care delivery for each aspect or component on a 5-level Likert scale (1 = excellent, 2 = very good, 3 = good, 4 = fair, 5 = poor). The FS-ICU is a valid and reliable survey tool. 31, 33 Twelve items from the 24-item FS-ICU survey were deleted for this study because of redundancy with items on the CCNI.
Neuroscience ICU's Physical Environment and Visitation Policy
The neuroscience ICU was designed for patients and their families to feel comfortable and welcome in the ICU and with a goal to better meet the needs of patients' family members to be present with their loved one. A family waiting room outside the patient care area consists of a large waiting room, an eating area, including a refrigerator to store family members' food, a microwave, an ice machine, a children's corner with toys and entertainment, a quiet room, and several computers for family use. A family coordinator is also present in this area to greet and orient family members to the unit and the policies and procedures and resources available to support families during their loved one's stay (eg, CaringBridge, dining resources, social workers, chaplains, and financial aid services). The large waiting room has sofas, chairs, a large television, wireless Internet service (also available throughout the unit), and laundry and shower facilities for family use.
The patient care area of the neuroscience ICU has 20 private rooms with 2 central nurses' stations. Each patient's room has an entry area for hospital staff to use medical computers with the patient easily visible. Connected to the patient's room is the family studio, with a door to ensure privacy (see Figure) . The studio has 2 reclining chairs that can be converted into beds, a table and 2 chairs, a lamp, a telephone, a large closet, a sink, a television, and wireless Internet access.
Family members are encouraged to physically stay in the patient's room or the family studio 24 hours a day. Up to 4 visitors, 12 years or older, may visit from 9 am to 9 Pm, and 2 family members over the age of 18 years may stay overnight. Exceptions to the number and age of visitors are made for end-of-life situations and individual circumstances. Family members noted that getting information about the patient, visiting, and being given hope were most important.
Study Procedure
Between 48 and 72 hours after a patient was admitted to the neuroscience ICU, informed consent was obtained from 1 eligible family member by a study investigator not involved in the direct care of the patient. The consenting family member was given the Family Member Needs survey to complete in the family studio during a quiet time. After completing the survey, family members placed the survey into a preaddressed, sealed envelope and gave it to the study investigator. Survey responses were not shared with unit personnel unless requested to do so by the family member. The study investigator was available for the family member while the family member was completing the survey to answer any questions and to assist with survey completion if requested.
Data Analysis
Descriptive statistics were used to summarize responses to the surveys. A rank order listing of family member needs was based on the mean Likert score for each item on the survey, with percentages calculated for how well each family need was met.
Results
A total of 55 family members of patients were invited to participate in the study, with 4 declining participation. Of the 51 consenting family members, 45 completed the survey during the 2-month period of the study. The family members were from 21 to 86 years old (mean [SD], 50.3 [13.8] 
years).
Most of the participants were women (86%), spouses of the patient (40%), and either lived with the patient (62%) or saw the patient frequently (55%) before admission to the neuroscience ICU (Table 1 ). In the 2 days before completing the survey, 71% of the family members had spent almost all the time in the neuroscience ICU with the patient.
Mean scores for the ratings of individual needs and how well those needs were met are summarized in Table 2 (available online only-www.ajcconline .org). Family member need items were arranged in rank order in the table, with the original item order in the survey tool indicated by the number in parentheses that precedes each item.
Mean (SD) scores for the 43 needs items on the CCNI survey (Table 2 , online only) ranged from 4.0 (0.0), which was the highest score possible, indicating that the item was very important, to 2.8 (1.1). The most important needs identifi ed by a family member on the CCNI survey were items relating to information about the patient, visiting the patient, being given hope, talking with a doctor each day, and being assured that the best care is being provided for the patient. Least important items on the list of 43 items related to physical comforts for the family members. Mean scores for how well needs were met during the hospitalization ranged from 1.0 (0.2), where a score of 1 meant that the need was met and a score of 3 meant that the need was not met at all, to 2.2 (1.4).
Mean (SD) scores for the 24 needs items specifi c to the visiting situation in the neuroscience ICU and developed by the study investigators ( Table 2 , online only) ranged from 3.9 (0.3), where a score of 4 meant very important, to 2.8 (1.2). The most important needs identifi ed by family members from these items related to information about the patient, being close to or present with the patient, and being able to sleep when staying overnight. Least important items related to physical comforts for the family members and being included on physician rounds. Mean (SD) scores on how well needs were met on the investigator-developed items ranged from 1.0 (0.2), where a score of 1 meant that the need was met, to 2.0 (1.0), where a score of 2 meant that the need was partially met.
Mean (SD) scores for the 12 satisfaction items on the survey (Table 3 ) ranged from 1.2 (0.5), where a score of 1.0 meant excellent, to 1.8 (1.1). Highest satisfaction scores were for the care provided by nurses and doctors and for courtesy and respect given to the patient and family. The lowest satisfaction score was for frequency of physician communication with the patient's family.
Fifteen of the 45 family members provided specifi c suggestions for care improvements, and 18 provided other comments on the survey tool (summarized in Table 4 ). Specific compliments about the care provided by the unit staff far exceeded the number of negative comments about either the staff care or the physical environment of the neuroscience ICU.
Discussion
The most important needs identified by family members on the CCNI survey were items relating to information about the patient, visiting the patient, being given hope, talking with a doctor each day, and being assured that the best care is being provided for the patient. Least important items were related to physical comforts for themselves. According to responses to how well individual needs were met on the CCNI, the vast majority of family members rated their needs as being met for all of the items in the survey. According to the survey results, family members' satisfaction with care was very high.
Compared with prior studies 3-10,12,14 of the needs of adult family members of ICU patients, family members' most and least important needs have not changed. Prior studies included family members whose loved ones were cared for in a variety of different types of adult ICUs, including medical, surgical, neuroscience, mixed medical-surgical, and coronary care units. The consistency in how family members ranked their needs, particularly the most and least important needs, despite the type of ICU and diagnosis, supports the universal nature of what is important to patients' family members during a critical illness.
Of the 43 CCNI need statements in our survey, family members had all of their needs met at a very high level. In prior studies, although some needs were met at a high level, some needs identified as very important in the survey were met less than 50% of the time. In Molter's original research, family members identified needs related to talking with a doctor at least once a day, having knowledge of chaplain services, needing to have a place to be alone in the hospital, and needing to have someone help with financial services. They did not have those needs met at a high level despite the needs being ranked highly. 3 Maxwell et al 8 reported that more than half of the highest ranked need items were not on the list of top ranked needs that were met. Items in that survey that were not well met related to information, comfort, and proximity. Mendonca and Warren 9 reported that 4 out of 10 of the highest ranked needs were not in the top ranked needs that were met. Needs that were not highly met were related to needs for information. In Warren's study, 10 items related to proximity to the patient had lower scores for being met than other survey items. Prior studies, though, presented limited objective data on how well needs were met, summarizing the data in general statements about the highest needs met. 3, [8] [9] [10] 14 In addition, all of these studies but one were conducted before the year 2000, at a time when visitation policies in critical care were very limited (ie, 2 or 3 brief periods for visitation each day). 36 Responses by family members about how well needs were met in our study were almost always "met," with few being "partially met" or "not met at all." A number of explanations for family members' needs being met at a high rate in this study could be advanced, including organizational factors, unit culture and communication, and other patient or family satisfaction foci. The high rate of needs being perceived as "met" could also be due to the liberal (14) 37 (86) 9 (18) 18 (40) 3 (6) 10 (22) 0 (0) 1 (2) 28 (62) 17 (38) 25 (55) 11 (24) 6 (13) 1 (2) 0 (0) 2 (4) 20 (44) 3 (7) 20 (44) 1 (2) 0 (0) 2 (4) 11 (24) 14 (31) 8 (18) 10 (22) 32 (71) 10 (22) 1 (2) 1 (2) 1 (2) No. (%) of family members visiting policy in the unit, because most family members surveyed had been with the patient most of the time during the 2 days before the survey. Theoretically, a family member's prolonged physical presence would most likely have improved communication of information about the patient from care providers and made them more aware of care that had been done, both important needs that had not been well met in prior studies.
Characteristic
The response by family members to the survey item developed by the investigators about family members' being included on physician rounds was remarkable. The scores on that item were lower than the scores on many of the other items, and in particular contrasted with scores on the survey item that dealt with needing to talk to a physician once a day. The seeming incongruence of a strong need to talk to a physician each day but only a moderate need to be included on physician rounds may indicate that rounds are not the best way for family members to have contact with a physician each day. Future research is needed to clarify the value to family members of including them on patient care rounds and/or if their preference is for more individualized and direct communication with the physician.
Clinical Implications
Having an unrestricted visitation policy in an ICU did not change the family members' ranking of the most and least important needs, but their needs were met more often than had been observed in prior studies of patients' family members. Satisfaction levels with care were also very high. Having a more liberal visiting policy could improve satisfaction levels of family members during the ICU stay.
Study Limitations
This study surveyed only family members or significant others who had spent a large amount of time with the patient while in the neuroscience ICU. We did not survey family members who had spent limited amounts of time in the neuroscience ICU, and their needs and views could be different. Another limitation of the study is that the neuroscience ICU was a newly renovated unit, structured to accommodate the open visitation policy of the unit. Results may be different in situations where the Table 3 Responses by 45 family members of patients in the neuroscience intensive care unit (ICU) to survey questions on their satisfaction with care 
Conclusions
Results of this survey indicate that patients' family members rated their needs as being met at a high level in a neuroscience ICU with an open visitation policy. Compared with prior studies with limitations on family visitation, needs were met at a high level for more surveyed items. The higher level of needs being met in our study may be due to the unrestricted nature of the visitation policy as well as the supportive physical environment for family presence in the ICU during prolonged periods. Although needs were met at a very high level, the rank order of the importance of each need in the survey was very similar to the rankings in prior studies in a variety of nonneuroscience ICUs. Table 4 Examples of comments written by family members on the survey tool completed by 25 family members of patients in the neuroscience intensive care unit (ICU) Specific accolades for neuroscience ICU staff (30 individual comments) Keep up the good work! Great hospital and personnel-don't change! The staff is beyond excellent! Staff is excellent on listening! You are the best of the best. All nurses have been very informative. I can't express how pleased I am with care here . . . I pray nothing changes!!! Love the studio and chance of interaction with other families in the waiting room. The family-centered care model works well for my family and is much appreciated. Everyone has been great to us. They answer all questions and provided information needed. We are so very pleased with the hospital and accommodations. Everything has been wonderful now and for the last 7 years. Truly impressed thus far of the care my sister has been given by the staff and the amenities available during my stay like shower room, cafeteria, phones, electrical sockets, etc. . . . We are impressed with the facility and services, as well as the nurses, doctors, and other staff. The care and efficiency with which we have been treated has impressed us significantly, and [we] hope that this is a model for all future visits. It has been so easy to ask questions which . . . were easily answered, and we were made to feel very comfortable.
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Complaints related to care by the neuroscience ICU staff (7 individual comments)
Communication poor when family member transferred from another site. Poor communication between care providers. A lot of attention paid to neuro assessment but basic nursing care not being done. People need to explain who they are. The day-shift staff needs to exhibit more compassion. The night shift is excellent! Out of town visitors who drove 2 hours were allowed only short visit-allow exceptions to extra visits after 9 pm.
Complaints about physical environment at the hospital (10 individual comments)
Food not good/inadequate. Bathroom is too far from ICU-should have been allowed to use the toilet in the patient's room or closer to unit. Bathrooms are not clean. Need a chair inside the room. More seating for family inside the patient's room. So many staff sometimes-confusing. A heater to keep the family room warmer.
Specific suggestions to improve care (7 individual comments)
Need a better parking arrangement for long-term stay. The only small suggestion is to allow visits from children under 12 years old when accompanied by an adult. Children and music lift the spirits and head. More communication by nurses and techs as they come in to provide care without informing patient or family about what was to take place. 
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